;\RIZONA STATE DEPARTMENT OF HEALTH

DBIVISION OF VITA

L STATISTICS

CERTIFICATE OF FETAL DEATH

(STILLBIRTH)

REGISTRAR'S NO,

STATE FILE NO,

748_970

A{ . (5 1. PLACE OF FETAL DEATH 2, USUAL RESIDENCE OF MOTHER (¥wHERE DOES MOTHER LIVE?)
A. COUNTY A. STATE . ) B. COUNTY
IE) Eip FETA | Vima, . Arigzong Yuma
TH B. CITY OR TOWN ] 1N ciTY LiMiTs C. CITY OR TOWN £l N ety LiMiTs
_! AND é Yuma OUYSIBE CITY LIMITS N ouTsiDE cITY LIMITS
SUAL RESIDENCE Done
OF MOTHER C. FULL NAME OF (IF NoT IN HOSPITAL OR INSTITUTION, GIVE D. STREET ADDRESS {IF RURAL, GIVE LOCATION)
HOSPITAL OR STREET ADDRESS OR LOCATION)}
11202 INSTITUTION v Gonarpal Hoapital P, 0. Box 6
3. CHILD'S NAME A. (FIRST) B. (MIDDLE) C. {LAST)
. l (TYFE OR FRINT) .~ m . o * £
THIS CHILD . HMarig Maelia Arias
. 4, SEX BA,. THIS BIRTH 5B, F TWIN OR TRIPLET - BN DATE OF {MONTH)} (DAY} (VEAR). 6B, HOUR
et - {THIS FETUS DELIVERED) - TFETAL .
/j &‘ i siNcLE [3rwin X TrirLer [ tst 0 2vo ] 3ro O - DELIVERY January §. 19% Oteo @ o
.,t‘ 1. FATHER'S NAME A. (FIRST) B. (MIDDLE) C., (LAST) 8. COLOR OR RACE 8, AGE (AT TIME OF
4 . THIS BIRTH)
FATHER / Ernest Arias Wilte 3
10. USUAL RESIDENCE (WHERE 11. BIRTHPLACE (STATE OR 12A. USUAL OCCUPATION 12B. KIND OF BUSINESS OR
CHILD D DOES FATHER LIVED) FOREIGN COUNTRY) - ] INDUSTRY
¥ |_Dome, Arizona Arlzona Farm Labore Parming
-4 13, MOTHER'S MAIDEN NAME  A. (FirsT) B. (MIDDOLE) C. (LAST) 14. COLOR OR RACE | 15, AGE (AT TINE oF
- ) THiS BIRTH)
MOJ?ER J-‘ Rita Hunex “hite 35
1G. BIRTHPLACE (STAYTE T7A. USUAL 17B. KIND OF BUSI- 18. CHILDREM PREVIOUSLY BORK TO THIE MOTHER (DO NOT INCLUDE THIS FETUS)
CHILD p Cit FOREIGN COUNTRY) OCQUPATION NESS OR INDUSTRY |"247 yiow wany chilomen | B. wow MANY ciito. ] ©. mow ARy oTace
- 00 20158 Lcusewife [T™Y . jioms ARE NGW LIViNa? REN WERE BORN A- CHILDREN WERE BORN
ormANTZ T T'S SIGNATURE \ ADGESS— ' . b Put i s Btk
~ [INF - . ‘
S\ N Zj" i K none five

MEDICAL %’

 INFORMATION

~20A, LENGTH OF
FREGHANCY

20B. WEIGHT AT BIRTH

A

R1A. BTATE ANY COHPLICAT[ONS OF PREG-
NANQ’Y AND LABOR,

e
218, STATE ANY COPERATION F DELIVERY
N WD A

’;)_F WEEKS O o [t Y it st B
22. DID MOTHER MAVE A

SEROLOGICAL

23. WHEN DID FETALDEATH OcduRiZ’

Jd_

TESY ,FOR SYFHiL131 . . . )
f@fﬁ' ,Es){nng //}’/ T wo O h‘aer‘onsﬁ LABOR 'I1 DURING LABOR ‘I UNGERTAIN
néénéj / | 1 DIRECT CAUSE OF FETAL DEATH..oooonn s () PGl oo, =
CAUSE OF UNDERLYING CAUSE (revar or ma. DUE TO (8)
FETAL ;& TERNAL CONDITION, IE ANY, GIVING RISE
3 - - CAU. E
DEATH UNGERLYING CAUSE. kAST) e TH DUE TO (C)
( (ITEM 24) I _ Il OTHER SIGNIFICANT CONDITIONS  (conoimions or

FETUS OR MOTHER CONTRIBUTING TO FETAL DEATH., BUT
NOT RELATED TO DIRECT CAUSE OF FETAL DEATH)

| 344
{ .
/~ERTIFICATION

5

I HEREBY CERTIFY THAT
I ATTENDED THIS DELIV-
ERY AND THE FETUS

25A, ATTENDANT'S SIGNATURE /
R 2 ///;Zﬁ B

SPeclw.zl’F {Ef MIDWIFE. OR OTHER)
.i'-'""’

ta ]

253 DATE SIGNED

- /// gTy

WAS BORN DEAD ON THE
DATE SBTATED ABQVE.

'S5 ADDRESS

. A5G, NDAN

27A. BURIAL, CREMATION,

R7G. NAME OF CEMETERY OR CRE-

IF NOT
ATTENRED
BY FHYSICIAN

28. SIGNATUHE OF CDRONER

OR MEDICAL EXAMINER vk

27D. LDCATION-.-_(CIYV. TOWH OR cmjnrv) {ITATE)
FUNERAL '4 REMOVAL (SFECIFY) o ~ MATORY : _ : . i
PIRECTO urial ol , Olﬂ‘ 1< f:g* Yuma-Gatholie YUT“!Q Yums , -Apiescne -
D T B e R o AT Thrtoaey, Thoa Box S5 Tom, T35,

é./ﬂs“;;l

@“ vs 130 fo.1.52



